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REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 
IMM060.RE 



I hereby declare that: . 

Each inventor's residence, mailing address and citizenship are stated below next to their name. 

I believe the inventors named below to be the original and first inventpr(s) of the subject matter which is descnbed and claimed 

in patent number 5.666,138 granted September 9. 1997 and for which a 

reissue patent is sought on the invention entitled Interface Control __ ——• 



the specification of which 
PI is attached hereto. 

I I was filed on as reissue application number _ 



and was amended on _ 



(If applicable) 

I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment referred to above. . ^ - j ■ o-r h ce 

I acknowledge the duty to disclose infonnation which is material to patentability as defined in 37 CFR 1.5b. 

n I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b). Attached is form PTO/SB/02B (or 
' — ' equivalent) listing the foreign applications. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

n by reason of a defective specification or drawing. 

[71 by reason of the patentee claiming more or less than he had the right to claim in the patent. 
I 1 by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 

The absence in the original Letters Patent of an independent claim for an Interface control device, comprising a fPPort housing 
configured to be held by one hand of a user, a user manipulatable member engageable and moveable by a single thumb of said 
user, at least one sensor coupled to said user manipulatable member and operative to sense movement in a first and secont^degree 
of freedom and to generate at least one sensor signal associated with said movement, said user manipulatable member moveab e in 
a third degree of freedom and configured to cause a trigger signal to be sent to an application on a computer, f'^/f^'^d degree of 
freedom approximately orthogonal to said firet and second degrees of freedom, and at least one actuator f^P'^d to said interface 
control device, said actuator operative to provide a feedback force to said user, wherein said interface control device is configured to 
be operated by said one hand of a user, and wherein said user manipulatable member is coupled to an arm member having rotary 
motion about a pivot point to provide motion in one of said first or second degrees of freedom, wherein said aduator is coupled to 
said arm member to output forces about said pivot point as recited in claim 28 resulted in an original letters patent claiming less than 
I had a right to claim. 
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This collection of information is required by 37 CFR 1.175. The information is required to obtain or retain a benefit by ^'l^^J" * j^^^^^^^ 
to orocessl an aoolicaUon Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to teke 30 minutes to complete, 
a glmerin'g ^e%^ completed application fom, to the USPTO. lime vvill f.O; dependmg upon t^^^^^^^ ^!ef uT"anS 

the amount of time you require to complete this form and/or suggestions for reducing *is buijlen ^iiould be sent to the Ch^^^^^^ 

Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Correspondence Addr« 


ss: Direct all communications about the application to: 




[7] The address associated with Customer Number: 


34300 




OR 






1 j Firm or 

' — ' Individual Name 






Address 




City 


1 State 1 1 Zip 1 


Country 




Telepiione 


1 Email | 



Under the Paperwork Reduction Act of 1 995, no persons are required to respond l 
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(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 
All errors corrected in this reissue application arose without any deceptive intention on the part of the applicant. 
Note: To appoint a power of attorney, use form PTO/SB/81 . 



WARNING: 

Petitioner/applicant is cautioned to avoid submitting personal information in documents filed in a patent application that may 
contribute to identity theft. Personal information such as social security numbers, bank account numbers, or credit card 
numbers (other than a check or credit card authorization form PTO-2038 submitted for payment purposes) is never required by 
the USPTO to support a petition or an application. If this type of personal information is included in documents submitted to 
the USPTO, petitioners/applicants should consider redacting such personal information from the documents before submitting 
them to the USPTO. Petitioner/applicant is advised that the record of a patent application is available to the public after 
publication of the application (unless a non-publication request in compliance with 37 CFR 1.213(a) is made m the application) 
or issuance of a patent. Furthermore, the record from an abandoned application may also be available to the public if the 
application is referenced in a published application or an issued patent (see 37 CFR 1.14). Checks and credit card 
authorization forms PTO-2038 submitted for payment purposes are not retained in the application file and therefore are not 
publicly available. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine and imprisonment, or both, under 16 U.S.C. 1001 , and that such willful 
false statements may jeopardize the validity of the application, any patent issuing thereon, or any patent to which this 
declaration is directed. 



Full name of sole or first inventor (given name, family name) 



^^y^^r's signajjtf^ 


Date / ✓ ^ 


Residence 
Woodside. CA 


Citizenship 
USA 


Mailing Address 

201 Ware Road, Woodside, CA, 94062 



Full name of second joint inventor (given name, family name) 



Inventor's signature 


Date 


Residence 


Citizenship 



Mailing Address 



□ Additional joint inventors or legal representative(s) are named on separately numbered sheets fomis PTO/SB/02A or 02LR attached hereto. 
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